Twenty years or more ago the question of whether or not the HIV/AIDS epidemic was going to have "impacts" was widely disputed. Now we know differently. Those impacts exist, are poorly understood, and may have serious long-term consequences. We can either be aware we need to confront these some time in the future or, better, try to avoid them by taking action now.
Acting now and in the near future to avoid impacts will save lives and suffering in other countries. As well as meeting these altruistic goals, such actions may even be in the long term self interest of donor countries. Whether or not these impacts include "security" effects, what these effects might be, whom they might affect, and how and why are all important questions to which we have few answers and little evidence on which to base our answers. My colleague at LSEAIDS, Gwyn Prins, recently reviewed some aspects of the HIV/AIDS and security agenda in these pages 3 and elsewhere in this issue we describe some of the problems of evidence associated with these questions.
Here I do two things: (a) discuss the existing evidence and argument and conclude that we cannot easily draw any clear link between the HIV/AIDS epidemic and "security"; (b) explore the issue of AIDS, politics and "security" from the perspective of the deep relations between the nature of the pathogen, its social effects and the resultant political processes and consider what we might possibly say about issue of HIV/AIDS and "security".
Security is a troubling and greatly evocative word. It can be taken to refer to the individual, communities, states or, most generally, the global community.
Most often it is applied to states, and it is mainly in this sense that it is used here. However, such usage has dangers, not least neglect of other possible meanings, and also its linkage to a variety of events, such as an HIV/AIDS epidemic, in which the effects of these events are discussed as though their greatest and perhaps only importance is because they supposedly pose a threat to a particular state or group of states. In so doing, others meanings may be obscured or their importance neglected. There is a danger that this is happening in that some commentators are apt to draw too direct and simple 
HIV and Humans: a disharmonious resonance
To begin with, we must attend to the evident disharmonious resonance between the life cycle of the virus, the length of infection in the individual human host and the length of a human generation. Put briefly, an infected person has children, these are orphaned and may grow up to become infected, but not before they have themselves had children -who are orphaned in turn. Hence a basic unit of social structure in most human societies, the three generation bond between grandparents, parents and the current generation -and on into the future -is rent asunder. Given mean life expectancies and reproductive cycles, such a bond probably spans about 70 years with variation depending on life expectancy and reproductive outcomes.
In the absence of effective, sustainable and available ARV (antiretroviral) treatment regimens, a vaccine or behaviour change, this happens repeatedly.
Moreover, this process should be read against the possible threat of developing viral resistance to existing ARV regimens when these are used widely in "resource constrained" -for which read poor and ill-resourcedsettings where sustainability is dependent on donor commitment. There are two kinds of resistance, acquired resistance which manifests itself in an individual patient and is resistance to their particular drug regimen. Such resistance to individual ARVs or whole classes of ARVs is seen in as many as 20 per cent of patients seen in the UK and the US. In Thailand, recent reports suggest the appearance of widespread resistance to locally produced versions of Lamivudine, Nevirapine and Stavudine 5 , 6 . This is not only resistance to the individual drugs but also to whole classes of these drugs.
Second, and more worrying, is the possibility of viruses which have acquired resistance to particular ARVs or classes of ARVs being transmitted between people: this is transmitted resistance. The current evidence on this is very limited 7 , 8 , 9 , 10 , 1112 .
The epidemic is producing very large numbers of orphans in poor and politically fragile societies 13 . Children brought up in difficult circumstances develop a pragmatic and short term survival perspective 14 , 15 . Furthermore, behavioural change messages about HIV/AIDS may have the unintended consequence of stigmatising the parental generation who are seen by their children as having acted sinfully and to have breached taboos. In many societies, and perhaps pronouncedly in Africa, respect for the ascendant generation is said to be a central cultural value. In such places and against the background of stigma, the intergenerational structural break may appear as loss of respect for elders in general: this at a time when rapid change is in any case already contributing to that process. In these circumstances, this breach is combined with an un-moderated pragmatic orientation towards the world, a rational orientation for children and young people who in any case are hard-pressed merely to survive from day to day. This may have substantial implications for social and political relations at the household, community, and ultimately the national level when these inadequately socialised people reach adulthood. Some observers of these processes see There is as yet little evidence to suggest that this is happening or that it will happen but it is a view which is held by some of those who determine foreign policy in, for example, the United States. For these reasons, the implications of large scale orphaning and its relation to security do merit examination.
A recent comprehensive and relatively measured report by the South African Institute for Strategic Studies says:
"The HIV/AIDS epidemic will cause major social changes in Southern Africa, and will most likely change the face of communities and societies in ways that we now find hard to imagine. In particular, the long-term consequences of the trauma many children will experience could be severe if adequate psychosocial care and support are not provided to all children affected by HIV/AIDS in the region. 16 ." 17 There should be no doubt that the HIV/AIDS epidemic is extremely serious.
Its impact is also serious and extends over generations and may have global implications. Our response to its challenges raises many important questions with which we must engage when we consider (a) what we believe is actually happening; (b) what evidence we have for those beliefs; and (c) how we develop policies as part of that response. Whatever the uncertainties, when it comes to the implications of the HIV/AIDS epidemic for future politics and governance, we must take heed and we must act on the best information and advice that we can garner.
What is happening?
We first became aware of the HIV/AIDS epidemic in the early 1980s -assumed at that time to be confined to gay men in Europe and North America. 16 17 It is odd that these authors speak about these changes in the future tense when the epidemic is already so old.
That was then: fast forward to now. We see a huge epidemic, indeed what some prefer to call a pandemic. It might be more honest to recognise that with viable vaccines at least a decade away -and this pessimistic prediction has already remained fairly constant for a decade or more -we are really living with an endemic. In other words, HIV/AIDS is not going away in the near or foreseeable futures. It will be a constant presence in the lifetimes of most of those reading this.
With its awful global reach, present on all continents and reported from every country in the world, resulting in millions of infections and millions of deaths, it is frequently compared to the Black Death. Thus, "The Black Death … better informs the discussion of HIV/AIDS, though it claimed its death toll, featuring the elimination of more than a third of the European population, in roughly eighteen months' time. Because the timeline of the Black Death was so short, it is easier to discern the impact the Yersinia pestis bacterium had on European societies. Striking similarities between HIV/AIDS and the Black Death can be seen, including the reshaping of the demographic distribution of societies, massive orphaning, labor shortages in agricultural and other select trades, strong challenges to military forces, an abiding shift in spiritual and religious views, fundamental economic transformations, and changes in the concepts of civil society and the roles of the state 18 ."
It is not clear whether the comparison is really useful; but when it is associated with a security agenda, it accretes another level of threat which may inadvertently associate it with another aspect of the security agenda, "the war on terror". The combination of AIDS, orphans and terror begins to take on an independent life, perhaps regardless of either the strength of the evidence or the precise value of the parallel. In these circumstances, it becomes of the greatest importance to understand that HIV/AIDS confronts us with a new type of challenge -the challenge of a long wave event and how to begin thinking about such events. Allowing for margins of error -and the pressures for exaggeration and spin born out of the natural demands of advocacy in an ever-more cacophonous arena of demands for humanitarian action in a troubled world 19 , 20 -we must not remain unmoved The current situation is summarised in Table 1 There are several reasons why we may not be fearful enough. The first is perhaps scepticism as to the strength of evidence for the epidemic's impact.
Is this event actually happening and is it any different from numerous other dramatic crises occurring in the world? The second is that even if we accept that it is happening, we do not really know what to do about it 24 . The third, and fundamental problem is we do not really know how to understand such an event. This is because it falls into a special class of events containing a small number of other slowly unforlding nightmares, one of which is global climatic change. Recent debates around the 2005 G8 meeting in Scotland show how hard it is to shift the US administration when its short and medium term material and political interests are threatened by acknowledgement of the seriousness of that possibility even in the face of the strongest scientific evidence and consensus 25 , 26 !
A Long Wave Event
This is a long wave event, one where troubling and large scale effects emerge gradually over decades. Many abrupt happenings, "disasters", have long term sequelae. Long wave events are not the same as these short wave events which have long term effects. The distinction is subtle but important.
Take an infectious disease with a short incubation period and a high rate of mortality -for example cholera. This has long term effects inasmuch as people die and leave others bereft, but the event itself has a short wave form.
We know that it is happening soon after it begins, we respond to it as best we can through public health measures and vaccination and treatment of infected and sick people. Similarly with a natural event such as a volcanic eruption or the 2004 Asian tsunami. Again, the effects were immediate and the need to respond was instantly apparent. But it is not only "natural" events which fall into this category -indeed, a large and developed body of thought argues that 24 On these first two, see: Barnett, T. there is no such thing as a "natural" event 27 : "natural events" are the result of acts of human commission or omission. The tsunami created a human disaster because we had not established the necessary monitoring facilities and because the poor live within the flood range more than do the rich; the effects of global climatic change threaten future generations because we cannot achieve the political consensus to do something about it.
However, long wave events can be clearly distinguished from these. Apart from the HIV/AIDS epidemic, some other events seem to fall into this class.  When "discovered", they are thought of and reacted to as "emergencies", creating a probability that actions taken for good in the short term will make the situation worse in the long term.
HIV/AIDS is just such an event because of the peculiar and particular characteristics of the disease pathogen -HIV.
The distinctiveness of HIV
The relation between the epidemic, its social effects (for example large scale orphaning) and possible political outcomes directs us to the pathogen. There is a direct route from the characteristics of the pathogen through the course of the disease to its effects on human life cycle and intergenerational relations.
HIV is a retrovirus: a fairly small group of viruses where the core is composed of RNA (ribonucleic acid) rather than the more common DNA 29 An epidemic is a rate of disease that reaches unexpectedly high levels, affecting a large number of people in a relatively short time. Whether and how an epidemic develops is linked to the reproductive rate of the pathogen. The gradient, final height and rate of decline of the curve is determined by the average number of secondary cases generated by one primary case in a susceptible population and the period over which this takes place. This is also known as "the basic reproductive number" and represented by the symbol R0 (Anderson and May, 1992). In order for an epidemic to be maintained, R0 has to equal 1, in other words each person who gets better or dies has to infect one other person. At this point the disease is endemic but stable. When R0 > 1, each person infects more than one other person, the number of cases will rise. When R0 < 1, then the epidemic will be disappearing. The reproductive rate is the number of secondary cases resulting from each primary case. Where this is 0 or <1 infection does not become epidemic. Where it is >1 epidemic development is likely. The larger the R0 number, the steeper the epidemic curve. And it is important always to consider that seroprevalence rates are not the same as AIDS epidemics -they are a peek into AIDS in the future. The worst is yet to come.
What does this do to human societies?
The general situation with regard to the pathological harmony between pathogen and human society is outlined schematically in Some societies have deeper, calmer water than do others, they are richer, better organised, or in other respects more resilient.
Politics and governance effects
With these provisos, we can however speculate as to the political and All of this is crude and unsupported analysis. It is based on no evidence and little theory whatsoever and necessarily arrives at its conclusions through the prism of post 9/11 expectations of potential threats to the security of the USA.
However, rather than rushing to premature conclusions as to "threats to national security" or "state breakdown" as a result of HIV/AIDS (rather than because of other factors) it is necessary to take a closer look at the processes and structures within AIDS affected countries to see what we may discern about an unclear future. Such a review should however be made in relation to the perspective on pathogen-host relations outlined above.
What do we know about politics, governance and AIDS?
We give pause for thought. We must not forget that although the HIV epidemic is in its third decade, we are still not seeing the full and cumulative social and economic impacts of the elevated seroprevalence levels we now read and digest (if we do read them) with hardly a blink. (a) whether or not sustainable ARV treatment can be made available over the long term (b) whether the next generation of such drugs able to confront viral resistance can be made readily and cheaply available rather than be subject to lengthy bargaining to achieve this necessary end.
While the label "fascist" may seem odd, Karl Polanyi's description of the harbinger ideas of fascism seems somehow apposite to describe aspects of 54 The role of syncretist African Zionist churches in Southern Africa in relation to the HIV epidemic is an important area for further research. -which in most cases will be only a tipping point factor. Rather it is the stance of the external world to those countries with serious current HIV epidemics and looming AIDS epidemics. It is with these long wave events that we must all engage strategically. This is the real security issue. 'Security' in a globalized world is more than the defence of a 'homeland'. Suggestions either that AIDS is a threat to "national security" or that it necessarily leads to political and governance problems are facile and may be self-fulfilling. We 
